FINANCIAL DISCLOSURE STATEMENT For the calendar year | 2010

State Form 40876 (R1371-17)
OFFIGE OF THE INSPEGTOR G?%%Ef}

IC 4-2-6-8 °
D Check if this is an amendrent to your current statement,
Please read guidelines on page 4, JAN § %,%2 }Zﬁﬁ}
Name {last) Name- (first} Name (middle)
Holcomb mdians Offies of inspstior Ganbgai rie Joseph
Spouse’s name (last) Name (st} Wame (middls)
Amos Janet Renee
Office address fnumber and sireef) City ZIPcode
200 W. Washington Street, Room 206 Indianapolis 46204
Gitice lelaphone number Offlca e-mal address (requited)
(317 ) 232-4567 ErHolcomb@gov.in.gov
1 am filing ihls statément as 8} (fleasé select oné) Ceandldats for office [¥l Incumbent officehotder £ Appointing authorlly
[T} Member of the INPRS 1 individual wiih fina) purchasing authority
Office or agency Jots tiife
Office of the Governor Governor

ifyo

u have information to report below, select YES, If no information, select NO. £ Yes
' mmmama st SHPARTA :_._.__’GIF_S{';j'_;'-.._::“_-. R o TR R ; : ;
Listthe name-and address of any person linown o have a business refationship with the s‘q?'eﬁcy,of the state officer or emﬁ{!o & of the office sought by

the candidate, and from wham the sfate officer; candidale, or the employee, or that Individual's spouse or unemancipated children received-a gift or gifts.
having u total fair markef value In excess of one hundred dollars ($700),

b A i

Name (last) Address (cliv ZIP:code
Namo (fast) Address {cliy} ZIP cade
Name flasf) Addreas (cify; ZiP code

If you have Information to repon below, select YES, I na friformation, sefect NO. [ ves IZ] Na
s B LU PART 2 - REAL PROPERTY INTERESTS - i i

List the location of ail reaf_ praperty In which you, your spouse, or.yotr Uhementipaled chiidren have equitable or legal Interest eithar amounting to five
thousand dollars ($5,000) ormare or comprising fen percent (10%) of your riet worth or the.nat worth of your spousea or your unsmancipated children. You
need not include your residence unless It diso serves as Income propery. i

Proparty and lis locatisn

Prapatly and (s localion

Prapety and its location

if you have Information.to report below, select-YES, If no information, selact NO. L Yes
sdunaf Al e e e HEL U PART.A.. NON-STATE EMPLOYERS

List the name of your employer(s) and the employer(s) of your spouse and the nalure of each employefs business..
Your employar Nalure of business
Spouas's amployer Nafure of buslness

R&R Engineering Co. Inc. Manufacturing
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if you have fnformaﬂon fo report below, select YES. I no Infofmatlon, select NO. [ ves 1 Ho
: ART A= SOLE. PROPRlETORSH!P OR PROFESS!ONAL PRAGTICE
List any sole proprietorship owned of piofessional practice operated by you or your spotise and the nafure of the business.

Name of your bugiess Nature of business

Name of spouse’s buslhass Nature of spouse's business

Do any clients for these businesses lialed above have a bisiiess relafionship with your agency (orin the case of a canditale, with the office soughf)?

1 ves [ Mo

Lisi the name of any client or customier from whom you or yaur $pouse récalved maore than Ihiriy-lhree percen! (33%) of your for your spotise's) non-siate income i a year.

2} Yes 1 ne

if you have lnforma:ron to report helow, sslect YES. Ifno mfonnaf!un, sefect NO.
: PARTB: PARTNERSHIPS

List any parthershliy In which you or yolr spouse Is.a me_mber. and the nature 'of the parinership business.
Name of partngrshlp halure of padnership

Name of spouse's partnership Naiure of spouse’s paringrship
Amos Faniily Limited Parthership Shareholder

I.f you have fnforma!ion to repar! below, selact YES.. If no informalifon, sélect NO. 71 Yes
: G © PART.6 - OFFICER OR DIREGTOR OF GORPORATION " i i i i
List the famé of any aorporaflon in Wh.'ch you or yaur spouse Is an offfeer or director-and the nature of the corporaﬂon s bus!ness Chumhas need not be listed,

Nanie of corporation Nalure of business
See Comments Section on Page-3
Name of spolias's cofporation Nalure of spouse’s business

lf yoit have Infomar!on !o repoﬂbe!om select YES, ffno a'nfarmaﬂon, sefect NO. ] Yes
- PART 7 +STOGKHOLDER OF CORPORATION i, o i 7 e ol

List the name of any corporaﬁcn In which you, your spouse, or your: unemancipaled children own stack or stock optfons havlng a fai markef va!ue fn excess
of ten thousand dolfars ($70,000), Atime or demand deposit In a financial institulion or Insurance policy heed not be listed.

Name of corporation Yours Spouse's Children's

Name of corporalion

Name of corporatian

If you have !nformaﬂon to repod be!ow se.fect YES If po Inforination, select NO,

- PART 8 - MOST RECENT. EMPLOYER

Lrst the name and address of your miost fecent former employe.
Name:of your most regent former employer Steeot address (number and sfreef)
State-of Indiana 200 W. Washington St., Room 333
City Slate ZIP code
Indianapolis iN 46204
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COMMENTS

Please place any comments In the flalds betow,

o o B mm o wm e m reoee e m — e e e e .__,.._.__‘..___._‘ﬁr-.—_.._.._._._.......—...,_..__.......-.....-.._—..,..__._....-..-..._—-__.....

_..-—...._....._..................._____....___......-..-.—__.__..a-.._.—.-,__.._,___._...n.-—.—.._._..---....—,___..‘..........-..._.-—_.—_‘_._.__,_

_._....‘......-..-,-‘.-.-._._._.o.-—....-._._.______.__._.............__. T el R BT B o e R T R i

_....._,_.__.____....__‘,..‘...,_._...,_._.___....,..,....,.._..-.,_._,__.,_,___........._,.___.........-._.._._.____,-_._.._..-._,.._.._.._._,....._...,..._,_.,_

_._._._.......a_.._.....u-._q.-....-...,...._.__._._....m.__,___._.__,__._._...n_.....__-.._........-..-__._.__....._.........h._....-_._.._‘.......-...—.___._._..

Spouse - The Hoosler Al Salen - A slatewide, fonprofit aisi-service ofganizellon whose mission le lo cieata an appractation of visual art by promaling Indlana arists and their work,

AFFIRMATION

t swear orafiirm, under the penalty of perjury, that the facts as presented on this Einancial Disclosure Statement are true,
complete, and correct to the best of my knowledge and belief.

| understand that-1 may file an amended statement upon discovery of additional infarmation required to be reported.

| acknowledge awareness of Indiana Code 4-2-6-8(d) under which a fallure to file In a timely manner or filing a2 -deficient
statemet Is subject to a civil penalty at the rate of not more than ten dollars {$10} for each day the statement remains
delinguent or deficient. The maximum penalty under this subsection is one thousand dollars {$1, 000). | also
acknowledge awareness of Indiana Code 4-2-8-8(g) under which a person wha infentionally or knowingly files a false
statement commilts a class A Infractlon

Personal signature #/ s Date signed {month, day, year
= rC W/Pt‘%’ [~ 1§-2.0

Mail or deliver to the following address:

Office of the Inspector General
315 West Ohio Street, Room 104
Indianapolis IN 46202-3210
Telephone: (317) 232-3850
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INSTRUGTIONS

Each part. must be answered. Incomplete statements will be réturned. Please hote that the stalement must be affirmed
and signed, Complete the form by printing legibly or typing. Bold italicized words in the form are defined below. Financial
Disclosure Statements filed with the Office of Inspector General are available for public inspection, photocopying, and
possible access on the agency Web site [www.in.govrig).

WiHO MUST FILE THIS FORM, AND WHEN

1) The Governor, Lieutenant Governor, Secretary of State; Auditor of State, Treasurer of State, Attorney General, and
Supsrintendent of Public Instruction, any person who is the appointing autharity of an agency, the director of each division
of the Depariment of Adminlstration, any purchasing agent within the Procurement Division of the Department of
Administration, the chief investment officer employed by the Indiana public retirement system, any employee of the Indiana
public Tetirement system whose duties include those dessribed in IC 4-2-6-8(A)-(D), any agency employes; special state
appointee, former agency employes, of former special state appointed with final purchasing authority or an employee req uired
{0 do so by rule adopted by the inspector general must file this financial disclosure form no later than February 1 of every year,

2) Candidates for Governor, Lieutenant Governor, Secretary of State, Auditor of State, Treasurer of State, Attorney
General, and Superintendent of Public Instruction must file this disclosure before filing a declaration of candidacy under
|G- 3-B-2, petition of nomination under 1C. 3-8-8, or declaration of intent to be a wrlte-in candidate under IC 3-8-2-2.5, or
hefore a certificate of nomination is filed under IC 3-8-7-8,

3) The persons listed in (1) abave, must. file not later than sixty (60) days after employment or taking office, unless the
previous employment or office required the filing of a-statement under this section.

4) Thesame persons retuired to file in (1) above must fila not later than thirty (30) days after leaving employment or office,
uniess the subsequent employment or office requires the flling of a statement under this section. )

DEFINITIONS OF TERMS USED IN THIS FORM

1) “Busliness relationship" includes the following:

(A) Dealings of a person with an agency seeking, obtaining, establishing, maintaining, or implementing:
) a pecuniary interést in a contract or purchase with the agency, or

_ ii) a ficense or permit requiring the exeérclse of judgement or discretion by the agency.

(B) The relationship a lobbylst has with an agency.

(C) The relationship an unregistered lobbyist has with an agenay.

2) "Emp{py’er“ means any person from whom a state officer or employee or the officer's or employee's spouse recelved
compensation:

3) "GIft" means the transfer or promise of a transfer of something of value regardiess of the form without adeqiate and
lawiful consideration or consideration less than that required of others who are not stale officers or employees, including the
full or partial forgiveness of indebtedness, which is not extended to others who are not state emiployees on the same terms
and conditions. However, "gift" does not include gifts from relatlves of less than two hundred fifty dollars ($250) or campaign
sontributions subject to 1C 3-9-2, '

4) "Person" means any individual, proprietorship, partnership, unincorporated assoclation, trust, business trust, group,
limited liability company, or corporation, whether or not operated for profit, or governmental agency or political subdvision,
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